2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 19,2004 8:00 am
DOCUMENT # P03000012991 ecretary of State

1. Entity Name
CIRCLE V HORSE SALES, INC. 04-19-2004 90328 014 ***150.00

Principal Place of Businsss . Mailing Addrass
26217 NORTH SR 121 26217 NORTH SR 121
ALACHUA, FL 326715 LS ' ALACHUA, FL 32615 US _ . .
s AR
- 25417 NORTH SR 121 25417 NORTH SR 121 - .
Suite, Apt. #. elc. - Suile, Apt. #, ete. 04152004 Chg-P CR2EQ034 (10/03)
City & Stats City & State 4. FEI Number ) ‘ Applied For
ATACHTA, T, ALACHTA, WL 0J-0ST Yo+ Not Appicable
Zi 32615 COL';‘% 33615 Countr{}s 5. Cerificate of Status Desired O gi-ggqﬁ;ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e . e MName U . - e -
VOLPE, BAJALIA, WICKES AND ROGERSON, P.A. ‘
1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 1700 '

JACKSONVILLE, FL 32207

City l FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
Sighawre, typea or printed neme of registerac agen and tide if applicabie, {MOTE: Ragistered Agent sigratre recuired when reinstaing} DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFHCERS AND DIRECTORS IN 11
e D : [ elete - e oeT Al Cenge (] Adaition
HAME VOLPE, SEBBY L ' NAME
STREET ADDRESS | 26211 NORTH SR 121 STHEET ADDRESS 25417 NORTH SR 121
orv-s-2P | .ALACHUA, FL 32615 _ OTY-5T-7P ALACHUA, FL 32615
e D . O petete | Tme DVD‘ je Crange [ Adatfon
HAME VOLPE, TIMOTHY W KAME - )
STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL. 32207 Ty -8T-21P
TILE Sz O polete - TITLE [ Change  F¥Addition
P i T et P N . e e ke e e Bl R
RAME HAME
STREET ADDRESS LPL 2 STACY STREET ADDRESS
CITY-§1-2P 20417 TNOR%‘LH S%y 61)%% CiTY-ST-2P
TITLE [ Delete THLE [ change [ Addition
HAME ; i ) HAME -
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CIlY-§7-21P
TITLE [ pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2P CITY-ST-2IP _
THLE [ Delete TITLE ) O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP y; CITY-ST-2P

12.- | hereby certify that the information supplied vy
indicated on this report or supplemental repd
of the corporation or the receliver or trusige
changed, or on an attachrment with a4

SIGNATURE:

ling goes not quaiify for the exemption stated In Section 119.07{3}i), Florida Statutes. | furiher certify that the information
ang’accurate and thal my signature shall have the same fegai effect as if made under cath; that | am an officer or director
edAo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

- V/z/w % 18 2747

smnxn.(z)lﬁ TYPED OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Oate Daptire Phong ¢




